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) If this ia your erst time filing an applicatiau with tba PSC, you will net
have a Docket Number. The Cdnmaission will assign one to you. If you
have Ried with the Gmunission befete, a Docket Number was assigned

) and should ba cutest above.

(Please type or print)
Snbmittetl bye Jo ce E.Roberts

AtMress: Fost Office Box 1352

Marion S.C. 29571

Telephone:

Fax;

Otber:

843%23~34

843A23-4434
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NATURE OF ACTION (Check all that apply)

shoo.corn

NOTE: The cover sheet aud infotmation contained herein neither replaces nor supplements the tiling and service of pleadings or other papers
as required by lavr. This form is requited for use by the Public Service Commission of South Carolina for the purpose of docketing aud must
be 611ed out corn ete

Q Application - Class A/A Restricted

Q Application - Class C Taxi

QX Apphcation - Class C Charter

Q Apphcation - Class C Charter Bus

Q Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class 8 Household Goods

Q Application - Class E Hazarcious Waste

Application

Q Request for Extension to Comply with Order

Request for Order Grtutting Authority to Obtain a Certt6cste
ofPublic Convenience and Necessity to be Rescinded

g Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Atnend Tariff'(sate increase, etc.)

Q Request to Amend Passettger Limit

Q Request

Exhibit

Q Late-Filed Exhibit

Q Letter

Pm posed Order C~
dC AO~

er's A%davit

~ R~~on~
Response

Q Return to Petition

Q Other.

Ifyou have any questions about this form, please contact the .PUBLIC SERVICE COMMI SSION at 803-896-5100.
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n_Ol_
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET .__..NVMBEnJO/u _ 75 .-7-

lf_s is yourfiz_ timefilingan applkati_ wi_ thePSC,youwill not
haw a DocketNumber. The Commimbmwill assignme to you. If you
havefiled wi_hdie Commissimbefore,a Do¢_ Nmlber was m_igncd
_d shouldbeentezedabove,

(Pleasetypeor_;,_,)
Submitted by: Joyce E. Roberts

Address: ' Post Of_c_ Box 1352

Marlon_ S. C. 29571

Telephone: 843-423-4434

Fax: 843-423-4434

Other:

NOTE: The cover shee_and i_o.-,_ion contained herein neither reptaces nor sLq,plem_Lq_e'fiilng and sen;i_ of ph_Ungs or other papen
as required by law. This form is required for use by _ Public Service Commission of South Carolinafor the purpose of docketing and must
be filled out com_c_ety.

,,,,
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,V] Application-ClassA/A Restricted

_'] Application - Class C Taxi

_] Application - Class C Charter

Application - Class C Charter Bus

[-7 Application- ClassC Non-Emergency

F']Application-ClassC StretcherVan

[] Application-ClassE HouseholdGoods

['_Application-ClassE HazardousWaste

[-7 Application

[_ Requestfor ExtensiontoComply withOrder

V] s_uestforOrderC,mntmgAuthoritytoob_dnac_ifica_
ofPubhc Convenience andNecessity to be Rescinded

Requestfor Cancellationof Certificate

•_J Requestfor Suspension.

RequestforReinstatement

NATURE OF ACTION (Cheek an that apply)
I! , , |,,

RequestforName Changeon Certificate

_'_RequesttoAmend ScOpeofAuthority

[--]RequesttoAmend Tariff(rateinorease,etc.)

RequesttoAmend PassengerLimit

[_ Request

L--] Exhibit ,_:

F-! L_-Fi1_ E_ib_t "', X._

%
Response

[_ Return to Pc_tlon

L-I ot_.

If you have any questions about thisform, please contact the .PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
301 Executive Center Drive, Suite 100

Columbia, South Caro)ina 29210
(Mailing address: Post Of6ce Drawer 11649,Columbia, SC 29211)

Phone: ($03) 896-5100 Fax: ($03) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARIUER

CLASS C «CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , g 58-23-10, et st. (1976),and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

treet A s 0 pp 1ca11t

A' r'Dn 5
ai A diess o pp icant if i t street ss

- 4~a-
Fax.

C'qJd r erkS p ~O. e~~
mai Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type. (Check one)
g Individua) Owner/So)e Proprietorship

Q Partnership - List naines and address ofall person having an interest in the business.

Q Corporation - List names and addresses of two principal of6cers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive C,_ter Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CO_NCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or soleproprietorship, with or without trade name.)

;/-/c .£Lc

Street Address of Applicant'

" Mailing Address 0f Applicant if different _om street a_im_

• z Email Address

2. Ifincorporated,a copy ofArticlesof Incorporationmust be attached.(IfincorporatedoutsideofSC, attachSC
SecretaryofState"ForeignCorporation"Certificate.)

m Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

•[] Partnership - List names and address ofail person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month e, 6y. da p Year 0

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Z~+ w c7

Z Z pe+„~

i ti ad i

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and %ages

Other Accrued Obligations

other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of9
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Applicant is financially able to furnish the services as speoified in this application and submits the following
statement of assets and liabilities,

Cash

Receivables

Real Estate

Assets;

Buildings and .F_xtuipment (Net)

Motor Vehicles (Net)

Garage Equipment(Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable.

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations "

Other Liabilities

Total Liabifitiea

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

BALANCE SHEET

Balance at Tim 9 Applioation isFiled:

Month .,,F_ br _¢a_y' Year DD/_)

to/ 
,Z 2.t,_ o o

.

... /d//_,

f

2, 2. o q a". _,t.
!

../ol_..
,,u/a

,I

, ¢.

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

I

ui ~!2S

6 d~ M~~e mm~~ Asd»

lows:

C

7- -'.

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

iMaximum Proposc;d Rates and Charges_for Service ar_e_asfollows:

................ ,................................ ,................................................... .............................................. .....

Countie_ tO,be Served_

Maximum Number ofP_-,_,cngers!x_Vehicle-
7-.:,:_-

3 of 9



FROM :JOYCE ROBERTS FAX NO. :843-423-4434 Feb. 23 2818 86:37AM P5

9ESCRIPTION OF KQUIPMKNT

MAXE YEAR 8t MODEL
WEIGHT
I'MI'TY

SEATING
CAPACITY

4of9
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MAKE YEAR & MODEL

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

VIN# EMPTY CAPACITY

_'Az); .......£_/ '7

4 of 9



FROM :JOYCE ROBERTS FAX NO. :843-423-4434 Feb. 23 2818 86:38AM P6

INSUI4QCCK QUOTE

This form

The following insurance quote is for:

Name of Motor Carrier

P D gn& I i S & Mac(' oi SC ~9'5 +/
Address ofMotor Carrier

ote .

Liabtttty Insurance a I 0 0 4

The above quoted pmmiom is for a term of months.

Miaimam Limits - Intrastate Only:

1 1Passengers $25,000/50, 000/25, 000

$-15 Passengers $25,000/100,000/25, 000

arne o Insurance ompany

Home 0 ce Ad ss o Company

I am fwrniiiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

ate Authorized Insurance Company Representative's Signature

The' insutnnce quote must be complete, listing cunent insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Oo not ~vide a copy of insiuance policies unless requested.

5of9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED.I_SUIL4_CE COMPANY REPIt, F_EN'TATIVE ,

The following insurance quote is for:

N(..., L L_.
. Name of Motor Carrier

g°¢ cz. So..
Address of Motor Carder

Amoult_ofPremium:

Liability Insurance $ _ q--Q 0 _:"::-.00

Limits Ouoted: (See Below)

Limits I 0 Do_ _ oO

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

14 Passeagers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

Name 6f Insurance Company

Home office Address of Company

I am familiar witti the Commission's Rul_s and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

(. 'iZ- zz.'f,P r

Date 'Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current imurance premiums. At the discretion of the Commission, a copy of
ourrent insurance policies may be required. Do not provide a copy of insurance policies unless requestecL

5 of 9



FROM :JOYCE ROBERTS FAX NO. :843-423-4434 Feb. 23 2818 86:38AM P7

bi W

0 res
arne o Applicant

l. Are there currently any outstanding judgments against the Applicant?

0 Yes 'No

IfYes, indicate nature ofjudgement(s) against applicant.

0 No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes

Q No

3. Is Applicant aware of the Commission's msurance requirements and the insurance premium costs associatedtherewith?
Yes

6of9

FROM :JOYCE ROBERTS FAX NO. :843-423-4434 Feb. 23 2010 06:38AM PT

ExhihitFWA

/ NameofAppficant

1. Are there currently any outstanding judgments against the Applicant7

0 Yes . @ No

IfYes, indicatenatureofjudgernent(s)againstapplicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes 0 NO

6 of 9



FROM :JOYCE ROBERTS FAX NO. :843-423-4434 Feb. 23 2818 86:48AM P18

hi itomD ' r

l. Applicant understands that ail drivers must be a minimum of 1S years of age.

Yes Q No

2. Applicant understands that a certi6ed copy of the driver's three (3) year driving record issued by the SC DMV
and such record firom the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q No

3. Applicant understands that a criminal history background check kom the state where the driver currently lives
must be maintained in the Applicant's business office.

Q No

4. Applicant understands that ail drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Ctuirter Certificate holders are prohibited Som employing or leasing
vehicles to drivers who are registered, or required to be registeted, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7 of9
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Exhibit on Driver Oualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

• Yes 0 No '

2. Applicant understands _at a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

II Yes 0 No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

0 Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofresldence of the driver.

Q Yes 0 No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehiclesto drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

• Yes 0 No

7of9



FROM :SOYCE ROBERTS FRX NO. :843-423-4434 Fab. 23 2818 86:39AM PS

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $5&-23-10, et seq. (1976),and amendments thereto,

and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976),and R38%00 through 3&-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C, Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

cosrss Trr op
pp icant's Signature

of

ante pp scant's R~tattvc

App cant

the Applicant for.the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
alarm that all statements contained in the above application are true and correct.

Ignature o App s epresentative

S ORN TO B 0 ME
This day of

Notary Public

Commrssroo Expires I
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §5g-23-10, et seq.(1976), and amendments thereto,

and 1L103-100 through 1LI03-241 of the Commission's Rulos and Regulations for Motor Carriers (VoL26, S.C.

Code Ann., 1976), and R38,400 through 38-503 oft.he Department of Public Safety's Rules and Regulations for

Motor Carriers (VoL23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STAT]g OF SOUTH CAROLINA

COUNTY O1_ bb/,¢.,/¢

)
)
) _gnatur¢

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statemonts contained in the above application arc true and correct.

S..WORN TO B_,FOI_ ME , ..

This _ dayof -_.-]_Y/_20 ]0
-/ . " ' . /O' -

Notary Public

Commbsion Expires

8of9
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The State o South Carolina

Ofhce of'Secretary ofState Mark Hammond

Certificate of Existence

I, IIark Hammond, Secretary of State of South Carolina Hereby certify that:

F H C LLC, A Limited Liability Company duly organized under the laws of the
State of South Carolina on April 13th, 2009, with a duration that is at will, has as
of this date filed all reports due this oNce, paid all fees, taxes and penalties owed
to the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33~409 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of April, 2009.

Mark Hanmon Secretary of State

FROM :JOYCE ROBERTS FRX NO. :843-423-4434 Feb, 23 201@ 06:4@RM Pll

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

F H C LLC, A Limited Liability Company duly organized under the laws of the
State of South Carolina on April 13th, 2009, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed

•to the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of Apdi, 2009,


